THE patient, H. M. M., aged 54, a clerk, was first seen on June 25, 1908, complaining of so-called " shingles," for which malady he had been treated by a medical man. Patient looked thin and anxious; said he weighed 10 st. 12 lb. (not enough for his height), and had lost 3 lb. weight in the last twelve months. His general health had always been good until eighteen months ago, when he was laid up six weeks with what he described as " a very bad heart." Six months later he noticed a hardness and red discoloration of the left nipple. This grew to the size of a hand, when he consulted a miiedical man, who said it was shingles. It had grown steadily ever since. There had been no pain except on one occasion, four months ago, when he was suddenly seized in the region of the liver with pain of a week's duration. Water formed in the abdomen, and he was tapped twice. There had been no return of either the pain or the dropsy.
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On exanmination, a sheet of pink and red nodules, for the ml-ost part confluent, was seen on the left chest. In the left nipple line it reached from the lower border of the third to the eighth or ninth ribs with a vertical measurement of some 7 in. It extended across the lower part of the sternum, and at the right nipple line formed a tapering band of discrete nodules about 2 in. broad. Higher up on the right chest above the nipple were two small, recent patches, the highest at the level of the third rib. The nipples looked normal in shape and size, although the left was closely wedged in by a milass of nodules.
At the back the main sheet of eruption ends, about 2 in. behind the posterior axillary line. Three inches from the spine at the lower level of the main eruption is a group of discrete nodules, the size of half a crown, with a similar group some 3 in. higher up inside the angle of the scapula. Over the front of the left shoulder-joint is a group of firm sparse nodules about the size of a hemp-seed, while at the back over the long head of the triceps and beneath the deltoid muscle is a reddish patch, about 2 in. across, in which can be felt minute commencing nodules. In front of the middle of the left biceps is an irregularly bordered reddish macule, about the size of a crown, in which a slightly nodular feel can be made out on careful palpation; on the inner side of the middle of the left upper arm is another similar patch, and a third in the back of the triceps.
The nodules vary in size from a millet-seed to a pea, and are of various shades of pink and lake colour, with a brownish tint in places. They are firm and movable, not tender on pressure, and have never been painful. About a week after coming under observation some small heemorrhagic points appeared. A nodule the size of a split pea was excised, and a microscopic examination showed an alveolar strolma of connective tissue packed with epithelial cells beneath an unbroken epidermis.
The heart sounds were normal. Superficial veins of abdomen enlarged. Liver dulness about normal; somewhat enlarged area of dulness in splenic region. Patient has not complained of pain in abdomnen (except during the single attack above mentioned), neither has there been any inarked bowel disturbance.
A mass of hard glands can be felt in each axilla, somewhat larger in the left. Small hard glands can be felt both above and below the collar-bones, especially on the left side.
There are several points of interest in this case. The new growth, although it began at the nipple, appears to be not Paget's disease, but a lenticular scirrhus, apparently of primary cutaneous origin. If the fleeting pain in the liver and the dropsy four months since were due to secondary invasion the abdomen might be expected at this stage to show more marked evidence of involvement. The main interest, however, lies in the distribution and spread of the carcinomatous process in definite nerve areas. In the earlier stages the eruption was so characteristic of nerve implication that it was actually mistaken for an intercostal herpes zoster by a medical man. The main part of the eruption began near the nipple in the segment supplied by the fifth dorsal nerve, and now occupies the segments supplied by the third to the sixth dorsal nerves. The right front of the chest is becoming invaded in a corresponding area. The comparatively recent sites of invasion on the front of the shoulder-joint and over the biceps occur in areas supplied by cervical nerves. That on the inner side of the arm is apparently in the intercosto-humeral (third dorsal) region. It is not easy to inagine any growth of infection from the primary eruption to the secondary patches on the arm along lymphatic routes.
The whole case is of much interest in connection with Mr. Lenthal
Cheatle's observations on inflammatory changes in posterior spinal root ganglia in certain cases of cutaneous cancer. In the present instance the new growth presumably started in the cutaneous distribution of a single dorsal ganglion, but it now reaches the cutaneous distribution of neighbouring dorsal and cervical ganglia. The picture, viewed from behind, is specially suggestive of involvement of the posterior and lateral branches of dorsal, and, in the shoulder and arm, patches of cervical nerve.
Operation is clearly out of the question in a case of extensive " cancer en cuirasse" of this kind. On the recommendation of Dr. T. Shaw-Mackenzie, preparations of pancreas and intestinal gland are being administered by the mouth, with excess of sugar in diet.
Case of Fibromata of Skin with developing Neuro-fibroma.
By DAVID WALSH, M.D.
THE patient, H. G., male, aged 28, a Post Office worker, came on June 18, 1908, complaining of painless growths on front of chest and elsewhere of eight or nine years' duration. He says the growths appeared first at the time mentioned, and his mother is quite sure he had none as a child. Both the mother and one brother have similar growths on the arms.
On examination, a group of small, firm, thickly set movable subcutaneous nodules are to be seen on the right subclavian and sternal region. The surface involved measures about 3 in. by 7 in. The growths vary in size from a millet-seed to a split pea. They are painless, and-there is no tenderness on pressure except in the largest nodule, which is about the size of a marrow-fat pea. This nodule is extremely sensitive to pressure, a tenderness that is definitely due to nervous causes and not to pressure irritation. A small group of a dozen or more small nodules is below the right shoulder-blade, one of them being the size of a pea. A few others in an early stage are near the angle of the left scapula. About the middle front of the left forearm is a linear transverse group of a dozen or so similar small nodules. In this place slight tenderness is felt on firm pressure upwards.
The distribution of the thoracic group is suggestive of a possible nerve origin. The one tender nodule further suggests the development
